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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Tomns ’i@@m% Ehiced Govecnmnee. PAC

rom:O1 " SF Q0TS

Report Covering the Period: To:
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand YUY A Uy -
January 1, w m g , ,
(b) Cash on Hand at B . =
Beginning of Reporting Period............ ;- ,& DO 0.0
(c) Total Receipts (from Ling 19) ............. , , Q , ,\ ODDO O
(d) Subtotal (add Lines 6(b) and
G(c) for Column A and Lines e T L o KT R g = ) - o L mRn TR —:——
6(a) and 6(c) for Column B}............... L O o, Ny _QDPQQ
7. Total Disbursements (from Line 31).......... Y & e O
8. Cash on Hand at Close of

Reporting Period
(subtract Line 7 from Line 6(d))....ccccecvn....

It ST S— [ [Ty S "
9. Debts and Obligations Owed TO
the Committee (ltemize all on = b R
Schedule C and/or Schedule D) ............. ) . . ..0
10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ , , O

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toli Free 800-424-9530
Local 202-694-1100

L
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[ DETAILED SUMMARY PAGE - ]

of Receipts .
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

Torans Resisd ng_@k\r\? @g_\ Gj@@@r_nr)mm,, PALC

I o Bl Y 2 i

Report Covering the Period:  From: (O\ O\ 5 Q\’O_\ S To: @(D 5@ O \ S

COLUMN B
Calendar Year-to-Date

——— e s f ol

COLUMN A

I. Receipts Total This Period

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees P T T I mmrm TR mer i memmITT -
(i) ltemized (use Schedule A)............ e orns ,

(i} Unitemized ......ccevierieririiirinnnns _ . e e Cr 3
(iiiy TOTAL (add oo ' S AEET IR
Lines 11(a)(i) and (ii)................. B> T T N N L

Dy 1 A

(b) Political Party Committees .................. oy s e L,y
(c) Other Poliical Committees ST T T e e
(such as PACS).....ucvieiiininiiiininns s c e e
(d) Total Contributions (add Lines
11(a)(ii), (b), and (c)) (Carry e TR G IE, R ESRETTSERA R ceRnmE
Totals to Line 33, page 5) ..ccrev.n. > e, R D & T @ |

12. Transfers From Affiliated/Other T ) T - - A
Party Committees.......c.cveeeveeiiinieciennniennee ey ey s Q s, _(O_
13. All Loans Received....covveceecveevvinecrnnnnnns R ) N . - :“, @D OQ

14. Loan Repayments Received....................... e B o ' , , i O

15. Offsets To Operating Expenditures T : PR : ' ' o
(Refunds, Rebates, etc.) ) ) .
(Carry Totals to Line 37, page 5)....ccccccc... K

16. Refunds of Contributions Made : e - 0 crez s oD
to Federal Candidates and Other LTI MRUITA LY AT LT ILIosImIimE Gt Do T I TR Ry ST T SRR

Political Committees......c..ceevevereveveeerenercnene. o .« O L, o a e O

VDo D ) I 1 o o

17. Other Federal Receipts . - T
(Dividends, Interest, etc.)....cccovviirrcennnnn. ) ) O )

18. Transfers from Non-Federal and Levin Funds ’ L T ’ P e an S

(a) Non-Federal Account : .

(from Schedule H3).....cccoevnveccnivrnnnnn o _ o ' , -

(b) Levin Funds (from Schedule H5})......... e e e e e L., .

(c) Total Transfers (add 18(a) and 18(8).. | Y Y &)

19. Total Receipts (add Lines 11(d), T PRSI feiio . o i e
12, 13, 14, 15, 16, 17, and 18(c)) .o > - , O ]

20. TTotal Federal Receipts wm e B S s -
(subtract Line 18(c) from Line 19)......... > O.

L . |

FEBANO26




[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUNN B
- - Total This Period Calendar Vear-io-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal ) _
Activity (from Schedule H4) TTeere - S Lo I
(i} Federal Share ......ccoeccvvrvrerrenene
(iiy Non-Federal Share.........c.ccuvenene
(b) Other Federal Operating
EXpenditures .....cooceeveveceeierennniecnrnnne
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............. >
22, Transfers to Affiliated/Other Party
COMMIEES..c.cieiieernccenerererrercrereeienienes

23. Contributions to
Federal Candidates/Committees
and Other Political Committees.................

24. Independent Expenditures

(use Schedule E} ............. e ereene s oL
25. Coordinated Party Expenditures S

2 U.S.C. §441a(d))

use Schedule F)......ccocomiiinccninniiencane

26. Loan Repayments Made.......c.cceeeueencnnnnn.

27. Loans Made........ ererereee ettt er e
28. Refunds of Contributions To:
(a) Individuals/Persons Other

DO + WO TID 1 ool + Ui

Than Political Committees ................. ] - y - - .
(b) Political Party Committees ................. : . s 4. ' - . -
{c) Other Political Committees T e e T TR TR s e T T s e
(such as PACS)....ccceeverevveevensnnreinrnen, ‘ , , N , — L.
(d) Total Contribution Refunds - R S . Ll
(add Lines 28(a), (b), and (C))wr..... > . ., .. O o, o, .. 0O
29. Other Disbursements ..........ccovveerrirereennne. ‘ 0 ) .
Pt .‘_“:: .l_."—l_:"_". e .’ H '."....." :.'-‘.‘. H * .=t _-__;._ ___:._ .’____.___ “._...? - T_'—_ _——
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) B R T
(i) Federal Share .........cccovvervrrrnrnnnnc. , , ] ; y .
(ii) "Levin" Share........cceeorererorenencns , - y - e . — , C oy
(b) Federal Election Activity Paid Entirely ' .
With Federal Funds................. ] , ) ) -~ e ey e
(c) Total Federal Election Activity (add .. st T TR o L Ll B T he=pa

Lines 30(a)(i), 30(a)(ii) and 30(b)).... > .

-
-

31. Total Disbursements (add Lines 21(c), 22, . __ oo oo oo e e e i e, LR
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. . T T T Tt o T T T T T e
( ) ( )) Lo L LA S O e A TR A N S O

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) L e
from Ling 31)cccccicieeereeice e >

L _

FE6ANO26
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FEC Forin 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lil. Net Ceniributions/Operaiing Ex-
penditures

COLUMN A
Total This Period

COLUNN B
Calendar Year-to-Daie

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ..cccceverievveerrinnnee
34. Total Contribution Refunds

(from Line 28(d)) cccoviermierencinrineveennninieniens
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

{add Line 21(a)(i) and Line 21(b)} ......... >
37. Offsets to Operating Expenditures

(from Line 15, page 3)....c.ccccvveverieceenrersenns
38. Net Operating Expenditures

(subtract Line 37 from Line 36} .............. B

y L -
; )
? ? =T
i
' ) K

L
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SO e =D W ) TN ' oD 1 Ui

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE | OF/
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Wa 11b ’:‘110 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

LN %\\(\Y\(i\) E\/\(\L o (ooeonane. °\OV\C/

Full Name (Last, First, Middle Initial)
A R(Qﬁ*‘ hC CC . en Date of Receipt
Mailing Address

ZESTIN R VYV ST O RENT Y
tate ip Code

City % . .
6‘\\ M _W -787;(0 Amount of Each Receipt this Period

v

FEC ID number of contributing C e

federal political committee. 9 F 92 A _3__n 3 L | T I, L | B et Vs by G
Name of Employer Occupation

Receipt For: Aggregate Year-to-Date W

BPrimary DGeneraI e e
Other (specify) w e ’ﬁ\ @OOD

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address Meny / foeD g/ Fyrey ey sy
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C S LA e T oy
federal political committee. N I S e o VB S e s ottt e
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
H Primary [ ] General L —
Gther (SpeCIfy) v A Y I,L\ ). G 'th X, 2 zﬁ 2
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address vy /o Tog / FYyPYEyTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C SRR ST R R
federal political committee. DI S W T S, S N N U NN WY, WU, D, B W |
Name of Employer Occupation
Receipt For:

Aggregate Year-fo-Date ¥

BPrimary [ ] ceneral S ——

Other (specify) v

T et & 5 ik S S

SUBTOTAL of Receipts This Page (0ptional).............co.iuiceiiccunmeenrriecncneceniceceeerseseneseeseeens > R e e e e 3 T Pt _"
b L e s i e e e e

TOTAL This Period (last page this line number only).........cccooeeereeiieerereeeeec e S T S L, WU JNr ) YO | \,__.\_,_..'Q_E

FEBANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21 b
28a 28b 28c 30b

[PAGE | OF |\

Any information copied from such Reporits and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITT

bt W@W\ ata i Gowcnana FAC

Full Name (Last, First, Middie Initial)

Mailing Address

Date of Disbursement

M om B/ FOAD R/ FY iy vy iy

City

State Zip Code

Purpose of Disbursement

T s

Amount of Each Disbursement this Period

Candidate Name Category/ =S i o i To bl T SN
Type TN ) a8 el S

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D General
Other (specify) w

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

M4 M 7 D ¥o R/ Yoy sy by

. n o

City

State Zip Code

Purpose of Disbursement

B B

Amount of Each Disbursement this Period

Candidate Name Category/ EE A e
Type P NN ST U S N, 1, S NUUR . S LA
Office Sought: House Disbursement For:
Senate Primary D General
. President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MmEMYy/ 50D F / ﬁuvuvﬁ‘v
Mailing Address . _ .
City State Zip Code
Purpose of Disbursement —
D . Amount of Each Disbursement this Period
Candidate Name y
Category/ L3 T ] L) L) o g L L and W
Type A . ) [, | S Le W |
Oftice Sought: House Disbursement For:
Senate Primary D General
President Other (specify) &
State: District:
L2 L 2 L'g 0 & o L 8 L u g
SUBTOTAL of Disbursements This Page (0ptional).........ccccceverermiennrereerinnenseessesssessscsenenns » R T T R O E
- N i 4372 kS Tt et
TOTAL This Period (last page this line number only)........ eeeeaeeratrteee e s ne et e b e br e ber et ensenareans > P D_,
FE6ANO26 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full).

Tovaas Leshoann EXarcal GoverDaace, PAC

LOAN SOURCE Full Name (Last) First, Middle initial) Election:
. Primary
Feces, KG/\DQLQQJ General
Mailing Address _ 5 ] Other (specity)
W N FM20, o0y . -
Cy s shn sate—y,  ZIP Coce =379 L,
Original Amount of Loan . Cumulative Payment To Date Balance Outstanding at Close of This Period
) )‘100-00 3 ? -0 - ) : 1LOO-OO
TERMS
Date Incurred Date Due Interest Rate Secured:
M ()ﬂ 7 o D / Y Y Y .V ] ] /7 -0 o / Y Y Y Y
0 I B Ce N i None. . NoNe.  %@m  [lves Xne
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) ’ Name of Employer
Mailing Address - | Occupation
. Amount
City State ZIP Code Guaranteed
Qutstanding: ’ I
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ !
3. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount
City State ZIP Code Guaranteed
' : Outstanding: ’ )
4. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 7 ’
SUBTOTALS This Period This Page (OPHONAI)..............owremssummveererressssmmsrrerrereessrssssss B , ,[ 00O
TOTALS This Period (last page in this ine OnlY)......ccoorereuiieeeeeeisecesscesseereess e seesesesssone > o, 10O .00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked Date of Receipt
USPS First Class Mail

P Postmgrked (R/C)
USPS Registered/Certified : 7 2
/%

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

‘No Postmark

FOPILTC (DD R 1 THD 1 D 1 D

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
my o 7/;/20/5/
PREPARER DATE PREPARED

(3/2015)




